FILED
ANNUAL REPORT

DOCUMENT # S82299 Secretary of State
1. Entity Name
CAPE CANAVERAL COMMERCIAL CORP.
Principal Place of Business Mailing Addrass
2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
T v LRI IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
85-0290343 Not Applicabye
éip Couniry Zp Country 5. Certificate of Status Dasired O ?i;fq Sf:;ﬂ""al
6. Name and Address of Current Rejtistered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptakle)
MIAMI, FL 33137
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnawre, typad or printed nama of ragctarsd agent and title if applicable (NOTE Reystered Agent siginalure required when reinstating] CATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Eund Contribubion. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE DP O petete e [CJchange [ Acditian
HAME MILLER, ROGER HAME ' o .
STREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS - R an
CITY-ST-2P MIAMI, FL LITY-§T- 29 ) R
TILE ST O petete HIE [IChange  [] Addiion
NAME GOLDSTEIN, MICHELLE HAME
STHEET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
oIY-ST-2P MIAMI, FL CITY-8T- 21
TME [ pelate TIRLE Clchange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CiTY-ST- 21
TILE [ Delete TME [Ichange [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P CIrY-5T- 2P
e 1 Delgte TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY- 57+ 2IP
TILE O Delete TIME [ Change 7 Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplé®sagtal report is true and accureterand that my signalure shall have the same legal eftect as f made under oath; that | am an officer or director
of the corporation or the receiver or ri§tea.empowered to executs this s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 171 if

changed, of on an attachment with an a

SIGNATURE:

SIGNATURE mvyﬁzlyn PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Davtirte Phone #

Y /?>M_/75 B A

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM




